ACKNOWLEDGEMENT OF NOTIFICATION
OF
HAZARDOUS WASTE ACTIVITY

09/19/2006

g

Pa
K ppnt

Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER: | NYD980777627
INSTALLATION NAME: | EQUITY OFFICE PROP LLC

INSTALLATION ADDRESS :| 1095 AVENUE OF THE AMERICAS
NEW YORK, NY 10036

MAILING ADDRESS :| 527 MADISON AVE 5TH FLOOR
NEW YORK, NY 10022

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch-
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: EQUITY OFFICE PROP LLC
or Current Occupant
ATTN: KEVIN DEVINE
527 MADISON AVE 5TH FLOOR
NEW YORK, NY 10022
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09/05/2006 TUE 13:37 FAX 610 518 0500 US ENVIRONMENTAL INC.
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[002/004

OMB#: 2050-0028 Expires 1/31/2006

SEND COMPLETED

FORM T10;
The Appropriate State or
EPA Regionat Office.

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for
Submittal
(See instructions
on page 13.)

Reason for Submittal:

wasta, universal waste, or used oil activities)

,Li;f{ro provide Initial Notification of Regulated Waste Activity (to obtain an ERPA ID Number for hazardous

Q To provide Subsequent Natification of Regulated Waste Activity (to update site identification information)

Number (page 14)

MARK ALL BOX(ES)
THAT APPLY Q As a component of a First RCRA Hazardous Waste Part A Permit Application
3 As a component of a Revised RCRA Mazardous Waste Part A Permit Application (Amendment #_ )
3 As a component of the Hazardous Waste Report
2. Site EPAID

GEEEEE LMilEt |9t_glg '_'Z'-ZZ '(0’2'/7:

3. Site Name Name: 5 of 271 ,&Lﬁv‘i
' s o Tte @& v & b R\
(page 14) & J Ty Y ( \ g A L\ﬁs“’\/ 45:7 (},vu‘q
4. Site Location Strect Address: M q . ‘;‘///f"(f"ﬁ/o # o P //, /7”%#,,/’: e
Information T i e ]
(page 14) City, Town, or Village: A o e State: Y
County Name: Zip Code: g U
y P K [p <104
5 5i Type -
° ?p‘:i;:?::; ype Site Land Type: &Y Private [l County ( District Q Federat Q Indian O Municipal O State T Other
6. North American A B.
Industry U0, WO U NN N M | | N SR N O
Classification
Systemn (NAICS) c. D
Code(s) for the Site T 11 "
(page 14)
i - : w7l
7. Site Mailing StreetorP.0.Box: (7 /4/4,4// gy e /—/;u‘
Address I
(page 15) City, Town, ar Village: /{
State: /V L/
Country: Zip Code: CO 2 e
8. Site Contact First Name: ., Ml Last Name: ™ '
QA PR ] {>(,"_/, o
Person
(page 15) Phone Numbetr: 2(2 3% - <4 A{Extension: Email address.
4‘-*;/) 9. Operator and A. ,_Name of Site's Opepat rk ( Date Becamea Operator (mmidd/yyyy):
Legal Owner (jﬁ._/ ‘J1 C ¢ (‘-’/’ LL OC 1 {
of the Site " lnd‘?an ,CI Municipal O State [ Other

(pages 15 and 16)

Opekdtor Typ(e/:ﬂ Private T Counly @ D‘stnct (3 Fedaral

8. Name of Site's I Ownor Date Became Ownergnm/ddlyyyy):
Enily OB fap. LLC |yt
OWI{{" Type. iPdvate O County I L1 District O Federal Qi Indiasx O Municipal Q1 State L1 Other

EPA Form 8700-12 (Revised 3/2005)
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EPAIDNO: i b b v 1 et

09/05/2006 TUE 13:38 FAX 610 518 0500 US ENVIRONMENTAL INC.

[003/004

OMB#: 2050-0028 Expires 1/31/2006

9. Legal Owner Street or P. O, Box:

<AL Mad 1$g N

. 5 flyer

10. Type of Regulated Waste Activity

(pijzr:t:::ed) City, Town, or Vil!a;\e}: Y /\/w 7,0 - L‘
State: E |
Country: UgA | Zincode: |00 Lo

Mark “Yes" or “No" for all activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

Y,E(N Q 1. Generator of Hazardous Waste
If “Yes", choose only ane of the foflowing -a, b, orc.

@ a L.QG: Greater than 1,000 kg/mo (2,200 Ibs./mo.)
of non-acute hazardous waste; or

@’b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or

3 ¢. CESQG: Less than 100 kg/mo (220 Ibs./ma.)
of non-acute hazardous waste

in addition, indicate other generator activities.
Y @ N Rd. United States importer of Hazardous Waste

Y U N X'e. Mixed Waste (hazardous and radioactive) Generator

YN 2,

YOQNZ 3.

Yang4,

Y LN 8.

yange.

Transporter of Hazardous Waste

Treater, Storer, or Disposer of
Hazardous Waste {at your site) Note:
A hazardous waste permit is required for
this activity.

Recyeler of Hazardous Waste (at your
site)

Exempt Boiler and/or Industrial

Furnace

If “Yes”, mark each that applics.

a a. Small Quantity On-site Burner
Exemption

1 b. Smelting, Melting, and Refining
Furnace Exemption

Underground Injection Control

B. Universal Waste Activities

yQa NJZ(1. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what is reguiated]. Indicate types of universal
waste generated and/or accumulated at your site. If “Yes”,
mark all boxes that apply:

Gengrate  Agcumulate

a. Batteries
b. Pesticides
¢. Thermostats

d. Lamps

C O g o o

e, Other (specify)

f. Other (specify)

0O g o0 g 0 3d

g B

g. Other (specify)

Y@ Nk{fz Destination Facllity for Universal Waste
Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities
Mark all boxes that apply.

Y OGN

YON@2

YONE3.

Y O N @4,

Used Oil Transporter

If “Yes”, mark each that applies.
{1 a. Transporter

O b. Transfer Facility

Used Qil Processor and/or Re-refiner
If “Yes”, mark each that applies.

1 a. Processor

(3 b. Re-refiner

Off-Specification Used Oil Burner

Used Qil Fuel Marketer

if “Yes”, mark cach that applies.

Q a. Marketer Who Directs Shipment of
Qff-Specification Used Ol to
Off-Specification Used Oil Burner

Q b. Marketer Who First Claims the
Used Qit Meets the Specifications

EPA Form 8700-12 (Revised 3/2005)

Page 2 of 3




09/05/2006 TUE 13:38 FAX 610 518 0500 US ENVIRONMENTAL INC.

EPAIDNO:t 1111 I}l

{3

[4004/004

OMB##: 2050-0028 Expires 1/31/2006

11, Description of Hazardous Wastes (Sce instructions on page 21.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the reguiations (e.g., D001, DOO3, FOO7, U112). Use an

additional page if more spaces are needed.

Dool

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regutated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if

more spaces are needed for waste codes.

12. Comments (See instructions on page 21.)

13. Certification. ! certify under penalty of law that this decument and all attachments were prepared under my direction or supgrvision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
informatian submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imptisonment for knowing violations.

For the RCRA Mazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (sea 40 CFR 270.10 {(b) and 270.11).

(See instructions on page 21.)

Signature of operator, owner, or an
authorized representative

Name and Official Title (type or print)

Date Signed
(mm/ddiyyyy)

[

/,ﬁ;/ %énﬂf/?lmw i #«récﬁm«m) Eav, Scuéangl H oo hw 7/ o‘//ﬁ{

pl« 908- (58~ 7000

EPA Form 8700-12 (Revised 3/2005)
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RCRA Site Detail

Report run on: September 11, 2006 - 12:28 PM Page 3
(NYD980777627 NEW YORK TELEPHONE CO
EPA Region 02 Extract Flag: Y Facility Identifier: County: NEW YORK
Basic Notes: EXTRACT_FLAG UPDATED OCT 2003 VIA SQL
Universes Generator: N Transporter: N Active: N
Operating TSDF: - ICInPlace: N El Indicator (HE/ GW): N/N
l Activity Location: NY  Source Type: Implementer Seq. Number: 1 Receive Date: 05 APR 1995 ‘
Other/Previous Site‘ Name: NEW YORK TELEPHONE CO
% Location 1095 AVE OF THE AMERICAS l Mailing 1095 AVE OF THE AMERICAS !
| Address: ROOM 4137 { | Address: ROOM 4137
i NEW YORK, NY 10036 —— | NEW YORK, NY 10036 - .
Land Type:  Bad code - Non Notifier: No Commercial Availability: Other-U Tsd Date:
Accessibility: No. Employees: State District: NYSDEC R2
Notes: Update 10/03 to ensure Leg_Dist is associated with correct Counties
Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Not a Generator; State: HQ-N Not a Generator
Transfer Facility: Unknown | Used Oil Activities
Other Hazardous Waste Generator Activities Used Qil Transporter Activity Off-Specification Used Oil Burner: No
Importer Activity: Unknown Transporter: No ; e
Mixed Waste Generator: Unknown Transfer Facility: No Used Qll Pus| Hlester Actmity
. Marketer who directs shipment
Transporter Activity: No Used Oil Processor and/or off-specification used oil to
TSD Activity: No Re-refiner Activity off-specification used oil burner: No
Recycler Activity: No -
e s v ;;c}::ne:ﬁor. No Marketer who first claims the used
Exempt Boiler and/or Industrial Furnace ' No oil meets the specifications: No
Small Quantity Onsite Burner Exemption: Unknown . N
Smelting, melting, Refining Furnace Underground . Destination Facility for
Exemption: Unkrigun Injection Control: No Universal Waste:
Description of Hazardous Wastes (as reported on Site Identification Form)
EPA Waste Codes: NONE
Activity Location: NY  Source Type: Notification Seq. Number: 1 Receive Date: 23 MAR 1994

Other/Previous Site Name: NEW YORK TELEPHONE CO

E Location 1095 AVE OF THE AMERICAS
! Address: ROOM 4137
! NEW YORK, NY 10036 |

Address: ROOM 4137

Mailing 1095 AVE OF THE AMERICAS
NEW YORK, NY 10036

Contact Person CATHERINE ROM 1095 AVE OF THE AMERICAS

Tsd Date:

For Source (212) 395-2254 ROOM 4137

Information NEW YORK, NY 10036

Owner (current) 1095 AVE OF THE AMERICAS Type: Private
NEW.YORK TELEPHONE CcO NEW YORK, NY 10036 Phone: (212) 395-2254
From: To:

Land Type: Bad code - Non Notifier: No Commercial Availability: Other - U

Accessibility: No. Employees: State District: NYSDEC R2

Notes: Update 10/03 to ensure Leg_Dist is associated with correct Counties



RCRA Site Detall

Reportrunon:  September 11, 2006 - 12:28 PM Page 4
‘FNYD980777627 NEW YORK TELEPHONE CO
Continued...

' Regulated Waste Activities
Hazardous Waste Generator Status - Federal: Conditionally Exempt SQG; State:
Transfer Facility: Unknown [ Used il Activities = - i
Other Hazardous Waste Generator Activities Used Qil Transporter Activity Off-Specification Used Oil Burner: No

Importer Activity: Unknown Transporter: No - -

Mixed Waste Generator: Unknown Transfer Facility: No Uiead Qi FaEl iiates Aeaviy

— Marketer who directs shipment

Transporter Activity: No Used Oil Processor and/or off-specification used oil to
TSD Activity: No Re-refiner Activity off-specification used oil burner: No
Recycler Activity: No -

¥ y . Eg_fne:rs,or' No Marketer who first claims the used

: No oil meets the specifications: No

Exempt Boiler and/or Industrial Furnace

Small Quantity Onsite Burner Exemption: Unknown
Smelting, melting, Refining Furnace
Exemption: Unknown

Underground Destination Facility for
Injection Control: No Universal Waste:

Description of Hazardous Wastes (as reported on Site Identification Form)
EPA Waste Codes: D000, D011

1

wogy
il
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¥
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A ACKNOWLEDGEMENT OF NOTIFICATION
v/ OF HAZARDOUS WASTE ACTIVITY

%, <
2 ¢
4 prot®
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&
P
W 4genct

03/28/94

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that .generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER -> | NYD980777627
FaciLITY NaME -> | NEW YORK TELEPHONE CO
1095 AVENUE OF THE AMERICAS

ROOM 4137
NEW YORK, NY 10036

MAILING ADDRESS -

v

1095 AVENUE OF THE AMERICAS
ROOM 4137
NEW YORK, NY 10036

INSTALLATION ADDRESS -

v

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION Il
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

SMIDA, JAMES
ASSOCIATE DIR
NEW YORK TELEPHONE CO
1095 AVENUE OF THE AMERICAS
ROOM 4137
NEW YORK, NY 10036
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L .P)oase print or type with ELITE type (12 charasters per inch) in éo shaded areas only

L et R LD L L O P

GSA ivo. 024€- EPA—CT

. Praase rafer 10 the Insuchions
tor Filing Notificaiion beore
.completng this form. The
jnformation requested here Is

_(For Official Use Only) '

Date Recelved

uired by law {Section 3070 A a®
:zfﬁm R,‘bgwc, Conserva.:on P’ Actlvit
=and Recovery Acl). . ; ‘United Stales Env:ronmental Proteciion Agenc

iV. Installation Malling Address {See instructions) -

‘1. Installation’s EPA ID Number (Mark X’ in fheapproprlafe bax) 32 i C TAN i
A.Fl .3{N tfication atic oot enG {nstallation’s PAID Number } * O 0
-A. First Notltic
nYIok [7lol 7 ]71c]2]7
11. Name of Instaliation {Include company and speclfic slte name) . WA TR d S s SL e 3
NIE WL IYlolRIK] . ITlelulelr HloIvIE] Iclo
L. Location of Instalistion (Physical sddress not P.O. Box or Route Number) 2B 4viX O e R e
Streel. - . e ., T e,
L{jol9 15| IAalVIE] |o]F H|E
Street {continued) s el 4w :
Cﬂy 6: Toﬂvn
NIEW| |Y]Oo]R]K
County Code] County Name
IMIAINHIAITITIAIN

Street or P.O. Box

Vlolz sl IAVIE] o

City or Town i A i{ziP Code =

VIEW VOKTK NYLOObé'-i |
V. Instaliation Contact (Person to be contacted regarding waste activitles 'lete)l' B e e R B el gaelor

¥l Installation Contact Address (Se
A. Contact Address

e Instructions)

8. Steetor P.O.Box ...«

Name (last o sty i e e
oM LID|A JAMIElS

Job THie - - , PR g5y #*| Phone Number (srei'code s

sirialele] Iph elglctrlo] el |24 -1zl

%ocah‘on .._Mailing
: SV lO‘?L/

Chty or Town T
NIEMW [Y]o]e

: A. Name of installstion’s Lega! Owner .

NIEW]- Yo Rk [Tle|-|elv|g]|ololE] ldde ]
Street, P.O. Box, or Route Number ¥ gt R
1ASENNEEEEETE
-Clity or Town i _ e So w5
NIEIW] Y10 RAK
T Phon; Number {2re2 code and number) B Bj,_!«_-,‘.nd. Ty'p: COwnerType - Chll:%fcifto?wner .3.': :A‘.;:g?l'\'m Cgtnged) Yﬂ..'
21 (2l -1219 L] - AadsTd T+ s

EPA Form 8700-12 (Rev. 5-92) Previous edition Is obsolete.

- Continue on reverse -



b . 5 i Form Approved. DMEB No. 2050-0C28. Expras -
Please print or type with ELITE type (12 characters r79r inch) in the unshaded arsas only - g s GSA Ne, w&:ﬁg

=10 - For Official Use Only .

“Generator (See tnstructions) D
a. Grealer than 1000kg/mo {2.200 s
B. 100 10 1000 kg/mo {220 - 2,200 be)
€. Less man 100 kg/mo {220 s §
“2 Transporter {indicate Mode in boxes 4

C] a. .For own waste only : ‘
D b For commercial purpose

Mode of Transporiaton

Burner = Indicate davice(s) -
:2Type of Combustion Device

5 be

wasles your instaliahon handles. (See

igritatie 2 Comosive '3 Resctve -
£.{D001)  ©DI2) - . (D003 . {D0OO)

Ust specific £PA Aazardous wass humbed(y] o the Toxicy eherctenstic cornaminans(s!)

Dioli 'l

X. Cerllfication - -

I certify under penalty that this document and ali attachments were prepared under m ction or supervision In ;
accordance with a system designed to assure that qualified-personnel properly gather and evaluate the Information
submitted. Based on myInquiry of the person or persons who manage the system, or those persons directly responsible for
_gathering the Information, the Information submitted Is, to the best of my knowledge and bellef, true, accurate, and
complete. |am aware that there are signlficant penalties for submitting false Information, including the possibliity ol fine qnd
Imprisonment for knowing violations.  ° . i . 4

RTOR

Signaty

The reyqerf' e ;/;L EP . : :
e e lC ploore< z-//ed}/;o/ _445 = [BFH uo‘cmﬁer‘f' ' '

Note: Mall completed form to the appfc;pfi;lo. EPA R;:glor'u.a.! or S.ran'.dﬁ:cc. (S;;.S.o'cﬂon HI';.{ th' bSo;l-r‘Io'rior ;vc'!{fr'o:

EPA Form B700-12 (Rev. $-$2) Previous edition Is obsolete. s ;'.
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requicad Dy aw (Section 3010 / T n

i

A . b e e
?——\33 NOLTICGt OF O‘ L"e‘:""d’}v»r‘

(For CHicisl Usa Cnly) -

ot tne Resaurce Conservanon L p VAL A ACIIVEIV #’/ 770
and Racavery AC). Uanited Stalas Enviconmental Protacticn Acsacy

<
1. Installation's EPA LD Humber (Mark ‘X" Inthe apprapriate box) ,,_ﬁ..

L_J A. First Nottfication ' 5. Sudsequent Notification Elne “F”"” EPA 10 Humber
(compiete itam C) 1”1 ‘D C? \8’ 8] \ ‘/7}/7\ (0,&)\/7

1. Name of Instailaticn (laciude company and specllic site name)

L
WEW YlolRk] FEILEPAoWET IO T T T T T T 1 T

ﬁ (L. Locatian otlnslailation (Physical address nat 2.0. Box or Route Number) "&%&
1

B T

| Sr°=L

[ o5 AVEDAE bE THET AMBRTORS bbom 144137 |

. ‘ i
3‘ S (eet (continued)

T e e LT L] s

I City or Town State lzm Code

%/’\)iEM«)i.i}/loi/e.%/d == (1] L /\)M/iomb\é\—! 1]

Councty Cadej County Name
I

T IMAWIRIAI TR

‘ V. Installatica Malling Address (See Instructions)

! Street or P.O. Box

lol7 151 AVELLFE oA TA& AMERTICAS gfo 0 BT

(, Ci t{ or Town State lZ(P Code ‘

M EW olRx] (T T T T T T WiAjglBel] L1 L
V. Instzllatlen \Nﬂt ¢t (Person lo &e contscied ragarding wasie activities at eug) R .&ﬁg-éa...—' STy 3

{f“ame {last) | \\mm) ’ S e e = -_.___
S EA T T T I I T I I I NIAMEs] T T T T T T 1]

Job Tille

,..—-

Phaone Number (arsa code and aumbder)

AbsodTATE DrvekarbA | | b/l 13

V! Installation Contact Address (See lastruct/ons)

A. Contact Address
Location Mailing

T S IhasiAvenld e A AERTTS ot %137

1!6’\ >\ E

‘E. Street or £.Q. 8ox

e ot e S sres S P AL R} e
TS -—-..—....-.".J—';-s'.ﬁsa.?«.,-’ SRS e S e o
s 8 “—’;{E' 3n S gD __—‘?.‘tt‘;_.—.-.q._:‘s_'_ﬂ--’.z el T e R A R L S R R

P g = e ot 2

A. Name of Installatioa’s Legal Cwner

MEW Tyl ] TIEIL EWﬁT@\ME\ \@Ol il\'i i

- |ZStreet, P Q. Box oc¢ Route Number

|Dbst AVEAIUE OEFE] AAIEO TR %/,54 fmy ﬁt;i

¢ | Lo (O TS State’ |ZIP Code

JERL YERlZ T T 1T T TTT LWy R

__-__‘ gphone Numbeera I numbe,) . a Lmj\c.x Type \C Qwmet TYPO\‘D .Cha[rr;‘%?czlworwnai 'Hoé?;‘wﬂc‘%‘;‘?‘i?)‘ Yj.'“ ‘i
Q\/ Ll - 1314151 - L:;Zio?bb‘ I‘W f—! *“FW”"D_(\ 4 1T -1

"'; EPA me §700-12 {01-QM Orovingr saltin~ iv AReniers - - S s




—— . ~ i i = T s o Y4y e e i A wwe e ae. mamw S
Praase pnt o fype wid EUITE type (12 characters Dar INCh) 1N Tie Unsnaced wess only Pt o:;f;;_,;;

0151510131 217121

vitl. Type of Regulsted Waste Actlvity (Mark ‘X" (n the appropriate boxes. Refer to Instructlons.) =z

A Hazargous YWasie Actvity . l 8. Usad Qil Fual Activities

1. Ganerator (Soo Instrucions) D 3. Trealec, Storer, Oispasar (at in:gl\au'on) [
& Grealer then 100CKg/mo (2.200 1o3.) Mate: A parmil Is reguired lor

this actmity; see Instructons.
b, 100 ia 1000 kg/mo (220 - 2.200 ibs.) ¢

4, Hazardous Wasie Fuel
c. Lesswan 100 kg/mo (220 1bs.) a. Ganerator Marketng to Burnar

Ott-Spacdicaton Used Ol Fuel
a. Generator Markeling to Bumer
5. Othar Markarer

000,

¢, 2umar - Indicals devics(s) -

2. Transooder (Indicala Moda in baxes 1-5 delow)_| b. Other Marksters Typo of Comeuston Deavice
a, For own wasie only D c. Bumer - indicate devics(s) = .. iy Bolier
E] b. For commercial purpases ' Typs of Comousticn Devics D 2. Industisl Boller
Moda of Transportation 1. Utity Boller (] 3. Industial Fumsce
5 Y - 2. Induswial Baller
1 2 Ral (L 5. mouswisi Fumace | 2. Spscification Used Cil Fuel Macketer
D- 3. Highway ' D 5. Underground injecton Conval ' i fﬁ; %ﬁ}j‘;é’%ﬁ:gg&iﬁncaims
E] 4. water -
G . Qurer ~ spesily [

IX. Description of Regutated Wastes (Use addltional sheets If necessary)

A. Chacacleristics of Nonlisted Hazardous Wastes. Mark ‘X" in tha baxes comesponding lo s characierisucs of nonlisticd hazardous
wastes your instafiaton handles. (See 40 CFR Pents 261.20 - 261.24)

1. Ignitadble 2. Corrosive 3. Bsactive 4. EP Toxic ] . : : . .
(D0G7T) (0002) (D003) (DOCQ) (Ust speciic EPA hazardous wasie number(s) for the EP Toxic contammanti(s})

X eI I e b1

5. Usted Hazardous Wasics. (Sce 40 CFR 281.31 - 33, Soe instructions f you need o list more an 12 wasie codes
8
t ] 1
)
| RN N
1

1 l | 4
EREEE - | |

7 % 8 g 10 r”
L e | | |

Y
)

1] | T |

(8]

w

=== K
¥,

P

e L i P 2 R R e o et
X, Certification - SSSsnasde = ST ST S ST Gk g
- G Sk R e

St

[ cerilty under penzity of law that | have personally examined end am familiacwiih the information submitted in tnis
and all stached documents, and that based on my Inquiry of those individuals Immedlately responsible for "~
obtalning the Information, | belleve that the submitted Informatlon Is true, sccucate, and complete. | am aware _
that there are significant penallfes for submitiing faise Information, Inciuding the possibliity of fines and
imprisonment. B, P e s e st SW e e

Nzme ana Official Tille (type or print) Date Signed \
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Date Aeceived ; -}
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Bt Lo S N Notification of
 Tiaction wassmsi Far e ‘Q‘?E?A Regulated Wast

required Dy taw (Section 3010

of the Resource Conservation ACt{\/]ty /7 /(‘ ‘ :';“ o

and REcaveny Lo United States Environmental Proteciion Agsacy

’»-a.-.‘p_, FerTS ey s BT
I. Installallon's EPA ID Number (Mark ‘X" In the appropriate box) 5% ;;w%%gﬂ

A. First Notification B. Subsequent Notification l : }C{ln-zanauon R0 Humbey
K )

| " (complers tem G L AN o 1HRHO T ALF

{i. Name of Installation (Include campany and specltic site name)

Mt ) lylole 1| TTET/_\C \PI N EE

Py E‘Phone Number ( roa code 3nd number) 25 el b g e o |ndicator .. Manth

Street

/1nlgls v e WE]

Street (continued)
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Clty or Town : State {ZIP Code

|

Meld Ivlole el TI T T T T T 11 Wixl/olosle!-| | |
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|

l

County Codej County Name

T IMAWH AT IAW

Y. Installation Malling Address (See Instructions)

Street or P.O. Box : i

101915 /WE—'A.MET o5 THELAMERTIC A4 [Hodim 41377

City or Town State
NEWT Tyloh ] Bl Y
Y. Instaitalion (,/Jr‘tac‘ (Persoa ta be contacied regarcing waste activities at silte) ;_'.:7' SR
Name (l2st) (first)
STpAl T I T T T T T T T gAMast TTT T
Job Tile Phone Number (arsa coda and number)

bdobedadel Dorec 02l | 1 12 Eggligg;qa;xﬂV”¢;;¢,ﬁg

Vi. Installation Contact Address (See Instrucilans} ok

A. Contact Address {g gtrest or P.O. Box
Locaton  Malling ;

Y [ To1o Bl AVEWLE DiE T A8 AMEREAAS [Fohd3]
NIEW] o leled 1 1 1 1| Y
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VYii. Ownershlp’(See Instructions) ‘..,«'.—:;‘3..,;,* e R, s Bas She -_.,;_-"- R e ISR TR T e

A. Name of Instaliation’s Legal Owner

WVIEWL Yolell TELEIPHIGWEL ac I T T T T T]
- I Street, P.O. Box, or Route Number A " ST gt e "\__:I:m-:
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o ﬁ?hyorTom ; e e e L stme” | 2ip Gode T T T LT e
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Plaase PANL Of type with ELITE type (12 characiers par inch} N e unshaded waas only

Ao AT, WU N0 YR AL S, LaTeret 10~ )1agy
CSA No. QIwE~2PA oy
. i

1D - For Otticial Use Only - ]

]

rvm. Type cof Regulaled Wasle

Activily (Mark X In the appropriate boxes. Referto Instructions.)

A. Hazaroous YYasia Actvity

=

‘ 8. Used Qil Fuel Activiiies

1. Geaneralar (Seo Instrucions)
- 3 Note: A permit s required ter
& Grealer than 1000Kg/me (2.2C0 1bs.) iils Gethery: poe mssions.

b, 100 ta 1000 kg/mo (220 - 2.200 1bs.) 4. Hazardeus Wasin Fusk

c. Less than 100 kg/mo (220 Ibs.) D a. Ganerator Marketing to Burnof

2. Transporter {Indicale Moda in baxes 1-5 be(ow)D b. Clher Markalars

3. Troaler, Slorer, Dispasar (al instaltation)

1, Ofi-Speciication Usod Ol Fuel

Ganeralor Marketing ‘o Bumer

Cthar Markerer

Bumar - Indicats davica(s) -

Typa ol Combustian Device
1. Uility Boller

a, For own waste only D c.

Bumer ~ indicate devica(s) -

b, For commercial purpases

Type of Cambustion Devics

(] 2. industisl Boiler

O

Modo of Transporiation

D 1. Air

1, Utiity Boller (] 3. Industial Fumacs

2. Indusirial 8olter

Specification Used Oit Fuel Marketer
(or On-sita Sumar) Who First Claims
e Qil Meots the Specilication

T2

D % Bl 3. Industrai Fumace
O 3. igtweay [—_—1 5. Undergraund Injection Conual
O 4 water : -

D §, Qther - coucily [ ]

IX. Description of Regulated Wastes (Use additional sheets It necessary)

wastes your instaflaton handles. (See 40 CFR Pants 261.20 - 261.24)

1. lgnltable” 2. Comosive 3. BReactive 4. EP Toxic

(D0G7}

A. Chacactorlstics of Nonlisted Hazardous Wastes. Mark 'X" in the Doxes correspanding o the characterstces of nonlisted hazardaus

(Ust specific EPA hazardous waste number(s) for the EP Toxic contaminant(s}}

(D002) (D003} (D0OO)

Do/ 0 1]

L1

(

-

8. Listed Hazardous Y/asics. {See 40 CFA 281.31 - 33_ Sce instructons i you nged o list more tian 12 waste codes.)

I R R ;
TN =R L || R \ |
‘—- 7 8 9 10 { 11 12
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C. Other Wastes, (Slate or olher wasles requiring an LD, numbar, Ses instuCLONS.)

X. Certification

and 3ll attached documents, and that based on my

that there are significant penailies for submitting false Informatlon,
impriscnmeant.
L

[ certity under penalty of law that | have persanaily examined and am familiar with the information submitted in this
Inquiry of those Individuals Immediately responsible for
obtaining the information, | believe that the submitted Informatlon Is true, accurate, and complete. | am aware
Including the passibllity of fines and

l Nagré ang Official Tille (fype or print)
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n US ENVIRONMENTAL PROTECTION AGENCY
SEPA  NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS 1t vou receved @ preprintes f

iabe!. 8ftin 1t 10 the gpace at lett If sny of the

informatior on the «abe. ¢ ncorrect, draw 8 line

INSTALLA- oS

'.nbcl;'gtPA ) through 1t and supply the correct information

; “1ir the app-cpratc section below if the fabe! 1s

NAME OF IN complete 8- cor-ect, feave ltems |, (|, and 11!
] svaLLaTION pelow biana If you diC not receive a preprinted

INSTALLA- isbe’, comp'ete 8' .tem: “instaliat.on” means 8

Lol singie site wherg, hazardous wasie 1S generated.

Il maiLinG PLEASE PLACL LABEL IN THIS SPACH treatec storec anc or Cisposea of, or a trang

ADDRESS :
porter's pr.ncipa- piace 0! bus:ness Pleasc refer

o the INSTRUCTIONS FOR FILINC NOTIF-
CATION be‘ore completing this form, The

LOCATION informatior raquested heretn 1s required by lan | |
1L E:v':g:“" {Sectior: 3010 of the Resource Conservatior anc |
Recovery Acy). ?
‘ :
2IFOR OFFICIAL USE ONLY g gt apn e play Tk R e R e e st e S n R TR O Tl
. COMMENTS :
wic
4 o=
«|C 1
AR 3 16 ; 5 (X}
INSTALLATION'S EPA I D NUMBER APPROVED D,:,"'_‘,,,"nué s {
|8 | vl e g = ’
Hu 121210 L2
FINM DKoM v

a

1 11 T -
I NAME OF INSTALLATION

wiek [YloR K

I INSTALLATION MAILING ADDRESS

STREEY OR #.0. BOX

3 Enpl PLialziA | [Rloler [1ieisie

f;.l.. bl YIO- Al L 5 ﬂy,a”" - ; |

1J1. LOCATION OF INSTALLATION

STREEYT OR ROUTE NUMBER

19 [s6 . D

CITY OR TOWN ST ZIP CODE

$1/1019|151 1Alviewvlel |olF iy AM] RAEL NM\%W b

S Wb IR | N)y|si0loi3le

IV INSTALLATION CONTACT

NAME AND TITLE (lost, firs!, & job title) PHONE NO. (arec code & no.)

STTAciK 0 BRI R [/ Tal[7Bl¢| plYiZ

18 § 10 - 0988 - a8 a9 - 8 o2 g [1]

V. OWNERSHIP

A vevacu A

A.NAME OF INSTALLATION'S LEGAL OWNER .
(3 4
ke Y LePHe
'8 jie L ° [ 1]
ente i L O O R box, ] V1. TYPE OF HAZARDOUS WASTE ACTIVITY (entcr "X " in the appropricie box(e:_A
pA GENERATION Q.' YRANSPORTATION (complete item VII)
F = FEDERAL ?
M= NON=FERERAL Oc. vazav/srone/oisrose Oe unoemcmouno insECTION
[ o0 80
VI MODE OF TRANSPORTATION /rransrorters only - enter "X "in thc approprigte box €3] e M o i T
DA'. arm DI RAIL Dc HIGHWAY Dn WATER Dt.ovnta tgpecify)
L 1] [ }] [} s es
VIII. FIRST OR SUBSEQUENT NOTIFICATION Ryt t A e v SR T e T Rt R P A

Merk X’ sn the aporapriste box 10 indicate whether this is your insialiation’s #1751 notification Of hazardous waste activ.Ty of d subsequent notification

1f this is not your firm notification, enter your Instaitation’s EPA 1.0 Number in the space provided beiow

C INSTALLATION S EPA t.D NO

u A.FIRBY OTIFICATION D ® SUBSEQUENTY NOTIFICATION (complete item C

IX DESCRIPTION OF HAZARDOUS WASTES

Plaase pc 10 the reverse o this form and provide the requeste” informatior




0.D.~ POR OFPICIAL USE ONLY {

L J
" “) W 1
IX. DESCRIPTION OF HAZARDOUS WASTES (continucd from front)

A. HAZARDOUS WASTES FROM NON=SPECIFIC SOURCES. Ente: the four—diglt number from 40 CFR Part 261.31 for esch listed hazardous
waste from non—gpecific sources you! instalistion hendies. Use sdditions! sheets If necessery.

[

] 2 3 4 [ ] ]

0 B o 30 [1] [x] [T - 30 | (1] - B | (=] 26 L
? 8 ] 0 11} 12

T B & 11] . 9 | [Y) L = - e [5) %] n - xe

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industria! sources your instaliation handies. Use additions! sheets If necessary.

13 18 18 16 17 i

% - 2o TS - M 3 8 T - Te D PR T = DR T}
19 20 21 22 3 24
29 - [ 23 - 26 23 - - 3¢ m - o 23 - re D - Be | 7
8 26 27 26 28 30
” - E ° ! ~l_f ° - 23 ° B +E - e gy E - ;C—
C. COMMERCIAL CNEMICAL PRODUCT HAZARDOUS WASTES. Em'r the four—digit numbsr from 40 CFR Part 261.33 for esch chemical sub-
+: stancd your instalistion handies which may be 8 hazardous weste. Use additions! sheets if necessary. .,
b 2 32 33 34 38 36
. L‘ L | -
7] - B Ln - » !E 3¢ ) - B - 3] (= - B
. -37 . L i 8 =¥ L L e a0 [} a2
& - | - I—C— - = L.'__._J’_‘; 3 - P9 B - ¥
43 a4 as 4 &7 a9
(% - B n - 5 | }'ﬁ - ®8 D o | ) - ] ) - @

"B LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Pert 261,34 for sach listed hazsrdous wests from hospitals, veterinery
hospitals, medics! end research laborstories your instalistion h.ndles Usee additiona! sheets if necessary.

bt 80 LA 82 ' 1) - 34

T (53 . 3 E s Y l§ - o | n“ ] =) - e
E. CHARACTERIST 1CS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes eormpondmg to the ehlrlctermu: of non—listed
hazsrdous westes your instalistion hendles. (See 40 CFR Perts 26321 — 261.24.)

O.. 1enITABLE Oa. cornnosive , Os. mzacrive Oe. voxic
(ooos) (o002) |oooa| (Moo)

X.CERTIFICATION B g LN TR, D oL e B ST il

I eertify under penalty of law that I have personslly exemined and am famﬂiar with the infomﬂon submirtted in this and all
attached documents, end thar based on my’inqulry of those individugls tmmediately responsible for obsaining the information,
I believe thar the submisted information is true, accurate, and complete. I am aware that shere are significant penalties for sub-
mirting felse information, including the po:.nbilxry of fine end imprisonment.

NAME . OFFICIAL TITLE (fype or print) DATE SIGNED
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" PLEASE RETURN THIS CHECKLIST WITH YOUR RESUBMITTAL. THE ATTACHED
COPY OF YOUR NOTIFICATION FORM MUST BE RE-SIGNED AND RE-DATED IN THE

/ CERTIFICATION SECTION.

/

~ Date: / 719/ 7
i (_\-‘ A’/ / /"‘/:;' / P, ) / .
Facility Name: _ 7 /%% '/ / _ _/ o (D)

YOUR NOTIFICATION OF REGULATED WASTE ACTIVITY, EPA FORM 8700-12, WAS
NOT PROCESSED DUE TO THE FOLLOWING:

n__ You have submitted a Subsequent Notification form
Please provide us with a brief explanation of the requested changes in the
comments section (Part XI) of the form or in a separate letter.

m__ Name of Installation is incomnlete.

or Location of Installation is msuﬂic1ent '

i Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number, section number, or
N, E, S, or W wing. For rural sites, a box number located at the site (not a PO
Box) is acceptable. If you cannot provide a clearer address, please submit an

explanation. -
IV)___ Installation Mailing Address is incomplete.
V) __ Installation Contact is incomplete. '
Please provide the contact person’s name, job title, and phone number.
v ___ Installation Contact Address is Incomplete.
v Ownership information is incomplete.
VII) Type of Regulated Waste Act1v1ty -- Hazardous Waste:
1. ___ Generator status is incomplete.
2. ___ Mode of Transportation has been indicated. However, Box a or b under

Transporter has not been marked. Please indicate purpose of transporter activity
in Box a or b. If Mode of Transportation was erroneously indicated, please cross
out the mark and initial this change.

3. ___ Treater, Storer, Disposer, has been indicated. Please confirm this
designation by returning your form and checklist as requested. Contact your
8State Environmental Agency in order to submit Part A of your required permit
application. If Activity No. 3 was erroneously indicated, please cross out the
mark and initial this change.

IX) Description of Regulated Wastes is incomplete.

_ Please refer to the Code of Federal Regulations Part 261 of Title 40 or call
1(800)424-9346 for assistance.
X) Certification is insufficient. _ .
Please provide an original signature in the Certification section.
Agents/Consultants cannot s1gn Please see the instructions for completmg the
form for those authorized to sign the certification.

- (over,)
-



X

] oy

MNYD 750 77/ 27 s the existing EPA Wentification

X))

XTIy __

Number for your company, at the location you have specified. To update
information previously provided, please resubmit your form as a Subsequent
Notlficatmn Enter the previously assigned ID No. on the form in the
appropriate block and attach a brief explanation of the changes in the
COMMENTS SECTION (Part XI) of the form, or in a separate letter. Please re-
sign the form with an original signature in the Certification area. FAILURE TO
PROPERLY COMPLETE THE NOTIFICATION FORM 8700-12 MAY RESULT
IN MISIDENTIFICATION OF THE GENERATOR OR TRANSPORTER TO AN
INTERESTED PARTY.

Please use the enclosed current Notlficatlon of Regulated Waste Activity (EPA
Form 8700-12) for your submission.

Our records indicate that an EPA ID No. has already been assigned to an other
facility at the same address which you have provided as your Location of " -
Installation. Please indicate, in the appropriate space(s) below, your facility’s
relatmnshlp to

The above named installation is in the same building/complex.

Please provide a more detailed address for your facility under Location of
Installation on the form. A more specific address would include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the
site (NOT a PO Box), or a rural delivery number.

The above named installation is the current owner of the property.

List the property owner’s name and address in the comments section
(Part XT) of your form and note them as the property owner. Please
provide a detailed address for the property owner on the form. This
should include a street number, cross street, room/suite number, floor
number, section number, block/lot number, mile post marker, N, S, E, or
W wing, box no. at the site (NOT a PO Box), or a rural delivery number.

__ The above named installation is registered as the previous owner of the
property or prior business.
List the above named company’s name and address in the comments
section (Part XI) of your form and note them as the previous property
owner or previous business owner and complete Part VII D of your form.

The above named installation is the previous operator at this location.

Other. Please explain.




. D)/’é’ W
PLEASE RETURN THIS CHECKLIST WITH YOUR RESUBMITTAL. THE ATTACHED
COPY OF YOUR NOTIFICATION FORM MUST BE RE-SIGNED AND RE-DATED IN THE

CERTIFICATION SECTION.
Date: J/Z 9/9 (/

Facility Name ﬂ é/ szgféﬂ 4/074—6 (ﬁ/

YOUR NOT]FICATION OF REGULATED WASTE ACTIVITY, EPA FORM 8700-12, WAS
NOT PROCESSED DUE TO THE FOLLOWING:

D___ You have submitted a Subsequent Notification form.
Please provide us with a brief explanation of the requested changes in the
comments section (Part XI) of the form or in a separate letter.

m___ Name of Installation is incomplete.

1110 . Location of Installation is insufficient.
Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number, section number, or
N, E, S, or W wing. For rural sites, a box number located at the site (not a PO
Box) is acceptable. If you cannot provide a clearer address, please submit an

explanation.
v) ___ Installation Mailing Address is incomplete.
V) ___ Installation Contact is incomplete.
Please provide the contact person’s name, job title, and phone number.
v ___ Installation Contact Address is Incomplete.
VII) ___ Ownership information is incomplete.
VII) ___ Type of Regulated Waste Activity -- Hazardous Waste:
1. __ Generator status is incomplete.
2. ___ Mode of Transportation has been indicated. However, Box a or b under

Transporter has not been marked. Please indicate purpose of transporter activity
in Box a or b. If Mode of Transportation was erroneously indicated, please cross
out the mark and initial this change.

3. ___ Treater, Storer, Disposer, has been indicated. Please confirm this
designation by returning your form and checklist as requested. Contact your
8State Environmental Agency in order to submit Part A of your required permit
application. If Activity No. 3 was erroneously indicated, please cross out the
mark and initial this change.

Description of Regulated Wastes is incomplete.
_ Please refer to the Code of Federal Regulations Part 261 of Title 40, or call
(800)424-9346 for assistance.

ertification is insufficient.

" Please provide an original s1gnature in the Certification section.

Agents/Consultants cannot 81gn Please see the instructions for completing the

form for those authorized to sign the certification.

(over,)
-



/ . XT) / ﬂ/ }/Z) ,(77}; 07 77 é’/ 7 is the exnstngPAIdentlﬁcatlon i

umber for your company, at the location you have specified. To update
information previously provided, please resubmit your form as a Subsequent
/ Notification. Enter the previously assigned ID No. on the form in the
/ appropriate block and attach a brief explanation of the changes in the

' . COMMENTS SECTION (Part XI) of the form, or in a separate letter Please re-
/’ " sign the form with an original signature in the Certification area. FAILURE TO

PROPERLY COMPLETE THE NOTIFICATION FORM 8700-12 MAY RESULT
IN MISIDENTIFICATION OF THE GENERATOR OR TRANSPORTER TO AN
INTERESTED PARTY.

[ Xy Please use the enclosed current Not1ﬁcat1on of Regulated Waste Act1v1ty (EPA
‘ Form 8700- 12) for your submission.

. XIO)___ Our records indicate that an EPA ID No has already been assmed tc an other
\ ' facility at the same address which you have provided as your Locatlon of -
Installation. Please indicate, in the appropriate space(s) below, your facility’s
) relatmnshlp to

___ The above named installation is in the same building/complex.
Please provide a more detailed address for your facility under Location of
Installation on the form. A more specific address would include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the
site (NOT a PO Box), or a rural delivery number.

i __ The above named installation is the current owner of the property.

; List the property owner’s name and address in the comments section

; (Part XT) of your form and note them as the property owner. Please

E provide a detailed address for the property owner on the form. This

\ should include a street number, cross street, room/suite number, floor
number, section number, block/lot number, mile post marker, N, S, E, or

\ W wing, box no. at the site (NOT a PO Box), or a rural delivery number.

\ The above named installation is reglstered as the previous owner of the

- property or prior business.
\ List the above named company’s name and address in the comments
\ section (Part XI) of your form and note them as the previous property

owner or previous business owner and complete Part VII D of your form.

The above named installation is the previous operator at this location.

\ ___ Other. Please explain.




